monitored, using pill counts, and found to be good in both cases. In addition, neither patient took any concomitant medication.
The literature on spermatorrhea is scarce, and mechanisms underlying this phenomenon remain unknown. 2 While serotonin (5-HT) receptors are known to be associated with sexual function, 5-HT has 2 distinct and opposite effects: 5-HT 1A and 5-HT 2C receptors have stimulating and inhibitory effects, respectively, on sexual function during exposure to receptor agonists. 3 The spermatorrhea that we observed in this report might have been caused by an imbalance between contrasting functions of these 2 receptors.
Dose reduction or discontinuation of antidepressants ceased spermatorrhea in both cases, which is comparable to the fact that antidepressant-induced sexual dysfunction is dose-dependent. 1, 4, 5 Furthermore, switching from a selective serotonin reuptake inhibitor (SSRI) to a tricyclic antidepressant (TCA) resulted in an improvement of spermatorrhea, and a subsequent switch from the TCA to another SSRI caused this phenomenon in the first case. This finding is consistent with the recent contention that more powerful serotonergic medications may cause more sexual side effects than TCAs. [5] [6] [7] Given the widespread use of SSRIs for various psychiatric disorders, 8 more careful attention should be paid to this annoying and potentially serious side effect, irrespective of diagnosis. Further investigations of spermatorrhea are needed to elucidate its mechanisms, effective management, and risk factors.
